RECEIVED 

12/14/2005 16:30 FAZ 404 815 6555 KS CENTRAL RAX CENTER ©001 

DEC 1 4 2005 



Suite 2800 llOOPeachiree St. 

Atlanta GA 30309-4530 
1404 815 6500 f404S15 6555 
www.KilpatrickStocktoii.com 



direct dial 404 685 6799 

U i/i onn* direct fax 404 541 3244 

JJecemDer 14, ZUIO BHolmes@KirpaUickSlOCklOn.coTn 

FAX 



RECIPIENT/ 
PHONE NO. 


FAX NO. 


COMPANY/ 
CITY, STATE, COUNTRY 


MAIL STOP 313(c) 
USPTO Central Fax 


571-273-8300 


U.S. Patent and Trademark Office 
Alexandria, VA 


Brenda 0. Holmes 






FROM 




PAGES (WITH COVER) 


1634 




44471/267680 


REFERENCE NO 




CLIENT/MATTER NO. 



SKILPATRICK 
STOCKTON LLP 

Attorneys at Law 



PLEASE CALL 404 815 6497 IF YOU HAVE DIFFICULTY WITH THIS TRANSMISSION. 
CONFIDENTIALITY NOTE: 

The information contained In this fax message is being transmitted to and is intended for the use of the 
individual named above. If the reader of this message is not the intended recipient, you are hereby advised 
that any dissemination, distribution or copy of this fax is strictly prohibited. If you have received this tax in 
error, please immediately notify us by telephone and destroy this fax message. 



COMMENTS 

The U.S. Patent and Trademark Office is asked to acknowledge receipt of: 



Applicant Hldeyuki ANDOH 
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Semiconductor Devices And The Manufacturing 




Method Of The Same 


Senal No./Dockst No.: 10/013,087 44471267680 


Filed: 


12/07/2001 


PAPERS SUBMITTED: 


1. 


PTO/SB/21 Transmittal Form 


2. 


Petition to Withdraw Application From Issue under 37 CFR 1 .313(c)(2) for 




Reconsideration of a Request for Continued Examination In Compliance With 37 




CFR 1.114 


3. 


PTO/SB/30- Request for Continued Examination (RCE) with Information 
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Trademark Office, U£. Department of Commerce, P-O. Box 1450, Alexandria, VA 22313-1450. OO NQT SEND FEES OR COMPLETED FORMS TQ THIS 
ADDRESS. SEND TO; Commissioner for Patents, PJO, Bex 1459, Alexandria, V A 22313-1490. 
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